THE DIVISION OF HEALTH OF MISSOURI 59 011#‘76*“’

INTERVAY/HETWEEN

i > ) %er D DEATH
IMMEDIATE CAUSE (c) N .I"IJIA...." LA

el

Conditions, if any, DUE TO (b)
which gare rise fo
abote cause (@

tying © cause ;,,,),g; DUE TO {¢) / /%//MM MW /76X

sating the under-

Ith, STANDARD CERTIFICATE OF DEATH

lfare "STATE FILE NUMBER é

lli': APR 1 4 1959 Registration District Ne. ... 3/7 ..... Primary Registration Distriet Nc._..ﬂé..ﬂ.._n.... Rogisrrgr?:‘No. - .4‘

e }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

, dmission)

ipo a. COUNTY g‘_}-/_ 20 /S o STATE M{gmoupri & COUNTY S [ 724
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY 5—é / Inside LTmits

) ! 2k . Shrewsbery Yos &~ NoD o Shrewsbery‘¢ & Yu&gmm

|

] e. FULL NAME OF (i NOT inhespital, give location)|L.ength of stay in 1b i . . . -

. HOSPITAL OR d. STREET outside, give location) Reside on Farm

i insTiTUTIoN 7900 M,rdoch YRS aopress 7500 lMurdoch YesD Notr”

§ 3 :::!t‘ ::'n First Middle Last 4. DATE Month Day Year

Q OF

‘§ (Type or print) Jel‘ll‘lie Mae HanS DEATH Mar ha 2 ? ’ 19 59

2 5. SEX €. COLOR OR RACE 7. MARRIED WEVER marRIED [_]| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HAS.

8  birthday) [Menths | Dags | Howra | Min.

. female || white wipoweD (] DIVORCED DJulZO ’ 1885 73 I I )

: 10a. gsuin. occu;}'nosk(‘ciuf,tind af..?;orttr_fu:;; 106. KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and atate er country) 12. CITIZEN OF WHAT COUNTRY?

3 ng m working life, coen if retire

3 Uk "HGseh{te at home Michigan : UsA

5 13, FATHER'S NARE 14. MOTHER'S MAIDEN NAME

o

M Unk. Loudon Unknown

° 1(5y. WAS DECEASED)EVE{?{ IN U'S, ARMEB Fonfcssr_ ] 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

- ey, no, woR, 8, IO W ates of service)

> G | S no Dr, Willard J, Hans 7500 Myrdoch

§ ;

s

[

5

[T

-

c

6

G

[

z | Pt Ll g

=] T3, WAS AUTOPSY

r PERFORMED?

o

b ves[3 no M

:L_- SUICIDE HOMICIDE

& B8 B O

[s]

2 20¢ TIME OF Ilour Month, Day, Year

] INJURY a. m.

E p. m.

X | 20d. IWJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, sireet, office Bldg., ete)

WORK AT WORK .

s VA4
2). 7 atrended the deceased from w__ . to nd fast saw h" alive OW
Deathpccurred at D 1 m orsn the date stated above; & to,tha best o.'/q:y kn}s?r.rodge. frgfen the causes satated
(Degree or title) AQOR SIGNE
ﬂ ) 7 : ?? ZM M%}M s
VA2 Y, 2 WL o2 P 2557

235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGEATIONACity, town. orfgiinty) /(Sum/ !/

oo B2 3-=30-59 Sunset Burial Park St.LoulsCounty,Mo,

24 FUNERAL D R CTeOR F er k_ﬂﬁtssn]e ) 25 DATE RECD. BY LOCAL REG. GISTRAR S SIGNATURE p
93*hery Bugerad Pouss, Mo, | 3-29-57 % 7.

{Licensed Embalmer’s Statement on Reverse Side)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be caosually related,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L3R = 3 L - - P PP , Student Embalmer No.......
working under my personal supervision.. /
. . ) f-r;-'). _ "‘;:..__..
L AT, LY £ 1 N Signed{....:‘:-.f.'. (-5"\'{.‘('/(2’«‘\ fe-22 17 o
Signature of Student Embalmer .
Licensed Embalmer No. .=
Ty
P. O. Address. S22/ £ £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If .this body is not erpbalmed, fact should be so stated above. -




